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UNITED STATES OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSTON OMB Number,__ 32350076
Washington, D.C., 20549 Expires: jJune 30,2008
Estimated
FORM D hours per rasponse...... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLY
PURSUANT TO REGULATION D, |
~ 301 - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | T
Name of Offering  ( EI] check if this is an amendment and name has changed, and indicale change.) Bﬁ&“ meBSSIHQ
N md ey
- Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 ¥} Rute 506 [ Scction 4(8) [] ULOE hehdedadh
| Type of Filing: New Filing 7] Amendment . ) \
& JUL 1.4 2008
A. BASIC IPENTIFICATION DATA
1. Enuter the information requested about the issuer

. . ang., L f.n~dme Dc
ete o . Tleiohinighait {
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘ﬂ@@ :

EnviroSotve BioEnergy, LLC
Address of Executive Offices {Number and Streer, City, State, Zip Code} Telephone Number {Including Area Code)

) ___B507 Ferguson Street, Suite C, Indianapolis, IN46220. | 317-638-4953

; Address ni'?_rincipa! Business Operations (Number and Street, City, State, Zip Code} i

Tatephone Nunber (Inc
| {if difTerent from Exccutive Offices}
: Briel Description of Business

Waste Management System to convert dairy waste into economic biomass fuel. 03053277
Type of Business Organization i
{} corpuration [} limited partnership, already formed ] other (please specify):
] t iami t i P feen
[:} business trus D limited partnership, to he formed Limited Liability Compan,
Month ¥oar I IEeeESSED
Actual or Estimated Date of Incorparation or Organization: [ 3] [pI81 [3] Acwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: é JUL 1 8 20
. CN for Coanada; FN for other foreign jurisdiction) THTY; 08
: GENERAL INSTRUCTIONS THOMSON
: Federal: REUTERS
| Fho Must File: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 ctseq or 15US C
77d(6)

When To File: A nolice must be filed no Iater than 15 days afier the (irst sale of securilics in the offering. A notice is deemed filed with the U.S. Securities
and Bxchange Commission {SEC) on the eartier of the date it s received by the SEC at the address given below or, if reccived at that address afier the date on
which it i due_ on the date it was mailed by United States regisiered o certified mail 1o that address.

HWhere To File: US. Securities and Exchange Cammission, 450 Futh Sueet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this natice must be filed with the SEC. one of which must be¢ manually signed. Any copies nol manuatly signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A andB. PartE and the Appendix need
aol be 1iled with the SEC. :

Filing Fes: There is no federal filing fee.

State:

This notice shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (11.OE) for sales of securitics n those states thit have adopted
ULOE and that have adopted this fornn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, er have been made. 1f a state regnires the payment of  fee ax a precondition to the claim for the exemption, a fee in the proper amoum shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure (o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not resultin 2 foss of an available state exemplion unless such exemplion is predictated on the
filing ot a federaf notice.

Persons who respond 1o the collection of informalion contained in this form are not
SEC 1872 (6-02) required o respond unless the form displays a currently vatid OMB control number. 1of9
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2. Entcr the information requested for the following:

e Each promoter of the issuer, if the issuer has heen organized within the past fve years:

»  EBachbencficial owner having e power 1o vote or dispose, or direct the vote or dispesition of, 10% or more of & cass of equity securities of theissuer.

®  EBach executive officer and director of torporate issuers and of corporate general and managing pariners of partnership issuers; and

o Bach general and managing partner of parmership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner {1 Exccutive Officer [} Director  [7] General and/or
Managing Partner
—__EnviraSalve BioFaergy, LLC
Full Name (Last name first, if individual)
8507 Ferguson Str i 46220
Business or Residence Address  {Mumber and Streed, City, State, Zip Code)
Check Bax{es) that Apply:  [] Promoter [x] Beneficial Owner [] Exccutive Officer (O Director General and/or
Managing Partner
Hogan, Stephen J
Full Numne (Last name firss, if individual)
8507 Ferguson Street, Suite C, Indianapolis, IN 46220
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
Check Box{es) that Apply”  [[] Promoter  [y] Beneficial Cwner [] Executive Officer [] Director General and/or
Managing Partner
Elowers, Troy D
Full Narne (Last name {irst, if individual)
6507 Ferguson Street, Suite C, Indianapolis, IN 46220
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J promoter  [] Beneficial Owner [ Fxccutive Officer  [] Direstor Gienerai and/er
. Managing Partner
Heffernan, Timothy C
Full Name (Last namme first. il individual)
i olis IN 46220
Bustoess or Residence Address  (Number and Streey, City, State, Zip Code)
Check Box(es) that Apply: [ Promeier [} Beneficial Owner [0 Executive Officer [} Director General undior
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box{es) that Apply- 7] Promoter  [] Beneficial Owner [} Executive Officer ] Director Gencral andfor
Managing Pariner
Full Nume (Last name first, (f individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply [} Promoter [ Beneficial Owner  [7] Executive Officer {7} Director General andlor

Managing Partner

Fufl Name (Last name first. if individual)

Business or Residence Address  (Number and Strees, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 10 scll, to non-accredited investors in this offering? ..o v ES E
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..... 520000
Yes Ne
3. Does the offering permit joins ownership of a single unit? . &3 R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the brokes or dealer. more than five (5) persons 10 be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name Rrs, il individual)

Nia.

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check IDdIvidual SEIES] ..ot e oo s

AL (€T]
IL. A]

M N ] NY] [RC [oR]
1 WV Wi (WY

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends 1o Solicit Purchasers
{Check "AH Siates™ or check individual S1AIEE) ..o e et
AR CA D& GA HI
(a} (K5} MS]
MT NE 1033, NC OK] [OR]
UT] WA Wl WY

Full Name (Last naine firsi, if individual)

Business or Rusidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ur Dealer

States in Which Person Listed Hus Solicited or {ntends to Solicil Purchasers
{Check “All States” or check individual BIAIESY ...t sna s e nnsns e L) A31] S121E8
AK
KY [ME]
[NH] (NDJ
Ei) (TH] ¥T] WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

3

Enter the uggregate oifering price of securities included in this offering und the total amount already
sold. Enter “07 if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Debt ........... . OGP SUO USRI OP P HU OPISPUORI.

] Common [] Preferred

Convertible Securities (inclding WaITANS) ......cocecorviveescem st sssssanecssss s srssas nesssrmsssssescense s

Crher (Specify Y oottt ettt et e ape e e e e e e emnn et nmres $

B PO P SOt
Answer also in Appendix, Column 3, if iiling under ULOE.

Entar the numher of accredited and non-accredited investors whe have purchased securities in this
offering and the agpregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number ¢f persuns whe have purchased securities and the aggregate dolar amount of their
purchases on the total lines. Enter “0° if answer 15 “none” or “zern.”

ACTTOAIIET TRIVESLOTS ot ieeees ceuctecr e s cesmmes et e s ars e st eemasas e s ont oo s ec a8 e b8 et 28 s srnes s e em st et s

NON-ACCTEMILEd TVESIOTS wooeeereier ettt e e perdne b erass et ba R 1 o8 sam s

Total {for Mlings under RO 504 OREY) it s e st
Answer alse in Appendix, Colurmn 4, if filing under ULOE.

If'this fiting s for an offering under Rule 504 or 505, emer the information requested for all secunities
sold by the issuer, to date, in offerings of the types indjcated. in the twelve {12) months prier to the
first sale of scourities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

Aggregate
Offering Price

Amount Already
Sold

o

Number
Investors
0

Aggregate
Dollar Amount
of Purchases

L3

0

5

0

$000p

Type of
Security

Dollar Amount
Sold

Reglation A .. . e e e

RULE B0d .ot e e e e e it e e s e e eemeen

¢ 0.00

a.  Furnish a statemient of all expenses in connection with the issnance and distribution of the
securittes in this offering. Exclude ameunts relating solely to organization expenses of the insurer.
The information may bhe given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estiimate and check the bax 10 the left of the estimate.

TrANSTEF AZENL'S FRES ootitiirieeciiitresrere e ctanreve s cany e ses et e asrcn mees s et smsam st semanssesmmn e s mas s s mes o425

Printing And Engriving COstS oo scect e eeess searassms e s e e oo semns s ses s mmres s semntams e 4294 s et ge s

TLEEAL FaB8 . ittt scresm v sttty e e e A oAk bt £ e s Rt b

Accounting Fees ...

Engineering Fees ...

Sales Commissions {specify finders’ fees Separately} e

Other Expenses (identily)

4of 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

0,00
PIOGEEAS 10 Lhe BEUEE” ... ceveeremmeeemereesseemssasscarsorsmssassassrocs s essasrsssssmssns s $ 1,880,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments jisted must equal the adjusied gross
pracceds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments 10
Affiliates Others
SOIATTES AN TEES oree oo eeeeces s eeeescemesssoeesasasrassssass seassssssess sess ressstsebss vonrat ek someesomasebaEbasaasm st somesasresnssasses reneros [15324.000.00 s
Purchase of real estate......... reraat et e e At retmeat bttt s s
Purchase, rental or lcosing and installntion of machinery
ANd SQUIPMIENT Lot st s s st eetmeesrereu s rbaaebe et ere e erbes -1 $ {7]$515.450.00
Construction ot leasing of plant buildings and fACTHUES oo e i L) s
Acquisition of other businesses (including the value of securitics invelved in this
oftering that may be nsed in exchange for the assets or securities of another
isguer pursuant to a merger) L s
Repayment of indebtedness ds s
Waorking capital.... " -[]% ] $200,000.00
Other (specify):_System Design and Tesling, [x} $200,000.00  [7]$.302,700.00
Parmits 196,000.00
140.250.00
Legat & Insurance ML [
.00 000.00
Column Totals ..covvvvvesrraneens rvabenernasaaesnsnaar OSSOSO [ $ WQ 0 $ a%
Total Payments Listed (CONMN 101015 8AAEH) wovvuvvrnsemmarrssrrorsssssisssssssossacsmssmeasonssssseee s sssen 7590 1,880.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.5. Securities and Exchange Commission, upon written request of its statt,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

.
Essuer (Print or Type) Sigflature te
EnviroSolve BioEnergy, LLC . y A a (o Y , &()0 @
Name of Signer (Print or Type} Title of ﬂ{mer {Print{or y;e') 0 7
Stephen J. Hogan President
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

50f9



1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
provisions of such rute? ... FRURURVRSTRPEE AU &

See Appendix, Columa 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required hy state law.

3. The undersigned issuer hereby undestakes to furnish to the state administrators, uwpon writlen request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Iinited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issner claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly ceused this notice to be signed on its behalf by the undersigned
dnly authorized person.

I1sguer (Print or Type) Sj e ﬂ Daje ‘
EnviroSolve BioEnergy, LLC ——% N Aég} ~— ﬂ/, L€ q/, Lo g
c (J : R

Name (Print ar Type) Title (Pft'or Typ U r U
Stephep J, Hogan President
Instruction:

Print the nwne and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manvaily signed must be photocopies of the manvally signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited affering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B-liem 1) {Part C-Item 1) (Part C-ltem 2} (Part E-Ttemn 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amonnt Investors Amount Yes No
1

ME

¢

MD

MA

MI

MN

R

H
H

MS f ;

3

- x
X
X

Tof9




to non-accredited

Intend to sell

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
lavestors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

> I
i

[rev—— p—

I e e e e e e e

Rl

e yne— e B IIT

sC

SD

>

uT

all :

W'V

Wl
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Aecredited
State Yes No Tavestors Amount Investors Amount Yes No
WY
PR
Yof®




